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You are mailed an eligibility review form (letter) every 6 months.  Even though the form does not ask for
proof of income, proof of income is now required.  Some examples of proof of income are:

 Pay stubs from the last 30 days;
 A self-employment work sheet; OR
 A letter from your employer showing your gross monthly income (gross income is before taxes and

deductions are taken out—it is not your take-home pay).

If you are unable to send in proof of income, you still need to return your eligibility review form on time.
DSHS will contact you for more information.
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eyIgEtgepI∆®kdasbMeBj(sMbu®t)sMrab'karesIerIlk≈Nsm∫t†ier\gral'6Ex . zI√ebI`agenHk°eday enAkñ¨¨g®kdasenaH
minmanesIñsMuØ¥bJÇak'®◊k'cMNUleT; ~uEn†enAeBl≤LËvenH t®mUvØ¥bg˙aj/MBI ®◊k'cMNUlehIy . oTahrN—x¬H@
´nP‡s†¨¨tagbJÇak'®◊k'cMNUl:

 knÊ¨yEsk◊nebIkkalBI30´z©kn¬geTA;
 ®kdasbMeBj´nkargarx¬ÁnGg;…
 sMbu®tBInieyaCkrbs'/ñk bg˙aj®◊k'cMNUl®bcaMExsarubrbs'/ñk(®◊k'cMNUlsarub KW ®◊k'munkat'tak'

nigkardkhUtepßg@--minEmn®◊k'EdlykeTApÊHeT) .

ebI/ñkmin/acepI∆P‡s†¨¨tagbJÇak'®◊k'cMNUlmk◊neT /ñk®tUvbJÇËn®kdasbMeBjsMrab'karesIerIlk≈Nsm∫t†i
Ø¥◊nTan'eBl . kariyal‡y DSHS nwgTak'Tg/ñk edIm∫IrkBt·manEzmeT\t .
CAMBODIAN

CHINESE
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R'gkdprp ao 6roD|ƒ akek Tng[wkrU® worJåxhtjFb(vUßwl)FMƒ qhsOœslek. Rm Tng[wkrU® worJåxhtjFbdpSMß TndLœDMƒ WM∂aU∂gkSMß WM∂aU∂tjFMƒ
wpCNƒgkfkRhSMß dyRngkwl dKµwlaKß wlRMå QnxjSMß TndLœDMƒ WM∂aU∂gkSMß WM∂aU∂tjFMƒ qKßemtl wpCNƒgodi gKœslek. TndLœDMƒ WM∂aU∂gkSMß WM∂aU∂tjSMß ekDMåR]
rK≈DMß rJ†EMƒdl dL∫TMœslekÆ

 wlsKß 30dLƒ EH∂dKßd; QH∂RMœaU∂tptj<
 wkdU∂dJœTndLœqhRhtj ˚hSMß
 R'gkd; CH∂D|ƒTndLœ(CH∂TndLœdlfKß tpRMåR] RH∂wpdO®DMƒ RH∂wpgkrl wJßd; TndLœ - TnvydO®dl dksLå)DMƒ qhduWnSMß R'gkd; RhDY∂Wnrk

wK®tJ∂gKß qhWM∂tj.

R'gkrk TndLœDMƒ WM∂aU∂gkSMß WM∂aU∂tjFMƒ wpCNƒgKƒ Tn dJ≥DMƒ rU∂Dndpeh Tng[wkrU® worJåxhtjFbFMƒ wK®tJ∂gotj akrKådLƒ ¬kwl wpCNƒgktudi gKœslek.
WM∂aU∂tjrk ej vLƒdygKƒ rU∂DnSMß qhrJßtkg/Qn(DSHS)rk R'gkdprp dUßfK®DMƒ gKƒ rJ†dLœslek.
KOREAN

HlzkTanKwgraYRd™EmÆn†™wgmISµlzbkankvdebiÆgSidtihzbkan sÆvYeHlJw˚Jntuk@etJÆw

VbFwmkvdebiÆgSidtidhzbkansÆvYeHlJw˚JnRd™TJkSGgRpHatÆantuk@ 6 edJwn.ŸeTigEmÆnvÆaVbFwmbBRd™KMewqaHlzkTan

KwgraYRd™kB†am,ŸdWvn[†™wgRd™mIHlzkTanKwgraYRd™.Ÿ †qvyÆagbagwznKwgHlzkTanKwgraYRd™EmÆn:

 SXneszkcakŸ30 vznÏÆanma;
 Vb˚idRlÆvWkganSÆvn†qv;ŸHlJ

 VbˆzgSJcaknaYc™agKwgtÆanSAEdgVH™eHznraYRd™pAcµedJwntzg˜qdKwgtÆan(raYRd™tzg˜qdEmÆn

kÆwnfaSI ElAŸeginHzkwwkRd™TJkHzkwwk—mznbBEmÆcµnvnegintIÆewqamaehJwn).

T™aHakvÆatÆanbBSamadtIÆcASGgHlzkTanKwgraYRd™eKXama,ŸtÆanYzgcA†™wgRd™SGgVbFwmkvdebiÆgSidtihzbkan

sÆvYeHlJw KwgtÆan˚JnmaVH™tznkzbevla.ŸkqmŸ DSHS cA†id†BRpHatÆanefJÆwraYlAwWdef[me†Im
LAOTIAN

Proof of income is needed for all eligibility reviews!
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Dfv gjcskf/n ajhve !gbcmvj@ j gthtcvjnht ghfdf yf gjvjom rf;lst 6 vtczwtd. {jnz d
'njq ajhvt yt ghjczn ljrfpfntkmcndj lj[jlf> d yfcnjzott dhtvz nht,etncz
ljrfpfntkmcndj lj[jlf. Djn ytrjnjhst ghbvths ljrfpfntkmcnd lj[jlf%

 Rjhtirb xtrjd pfhgkfns pf gjcktlybt 30 lytq&
 Kbcn hfcx=nf lkz hf,jnf/ob[ d cj,cndtyyjv ,bpytct& BKB
 Gbcmvj jn Dfituj hf,jnjlfntkz c erfpfybtv Dfituj t;tvtczxyjuj j,otuj

lj[jlf !j,obq lj[jl 'nj lj[jl lj elth;fybz yfkjujd b dsxtnjd – 'nj yt
xbcnsq lj[jl@.

Tckb Ds yt vj;tnt ghbckfnm ljrfpfntkmcndj lj[jlf> Ds dc= hfdyj ljk;ys
cdjtdhtvtyyj djpdhfofnm Dfie ajhve gthtcvjnhf ghfdf yf gjvjom. DSHS cdz;tncz c
Dfvb lkz gjkextybz ljgjkybntkmyjq byajhvfwbb.
RUSSIAN

Caddayn dakhliga reerka soo gala ayaa loo baahan yahay
marka dib loo eegayo u qalmidda gargaarka!

Waxaa laguu soo diraa waraaq dib loogu eegayo u qalmidda gargaarka 6dii bilood mar. Inkastoo foomkaasi
aan laguugu waydiinaynin caddaynta dakhliga, masna haatan waa loo baahan yahay caddanynta dakhliga.
Caddaynta dakhliga waxaa ka mid ah:

 Jeegaggii mushaarka ee 30kii cisho la soo dhaafay;
 Haddii aad iskaa u shaqaysatid, foomka caddaynta dakhliga shaqsiga; AMA
 Waraaq laga sooqoro shaqadaada oo tilmaamaysa dakhligaaga bishii inta aan canshuurta

laga goyn.

Haddii aadan awoodin inaad soo dirto caddaynta dakhliga, marwalba waa loo baahan yahay inaad waqtigii
loogu tala galay ku so celisaa foomka dib u eegidda u qalanka gargaarka. Xafiiska DSHS-ta ayaa kaala soo
xiriiri doonto wixii kaloo macluumaad siyaado ah.
SOMALI

¡Es necesario tener prueba de ingresos para todas las revisiones de elegibilidad!

Se le envía un formulario de revisión de elegibilidad (carta) cada 6 meses. Aunque el formulario no
pide prueba de ingresos, ahora se requiere la prueba de ingresos. Algunos ejemplos de prueba de
ingresos son:

 Talones de cheques de pago de los últimos 30 días;
 Una hoja de trabajo del empleo por cuenta propia; ó
 Una carta de su empleador, indicando sus ingresos brutos mensuales (los ingresos brutos son

el monto antes de sacar los impuestos y las deducciones – no es su pago final que lleva
a casa).

Si no puede enviar la prueba de ingresos, aún tiene que devolver su formulario de elegibilidad a tiempo.
DSHS se pondrá en contacto con usted para más información.
SPANISH

CÀn cfl b≈ng chˆng v÷ lÔi tˆc cho t`t c¿ m„i tæi xœt {i÷u kiŸn hıÌng!

Qu˚ vfi {ıÔc gÌi {’n mÈt mÕu tæi xœt {i÷u kiŸn hıÌng (thı) mËi 6 thæng. M»c dÒ mÕu {Ín kh‰ng {‡i h·i
b≈ng chˆng v÷ lÔi tˆc, nhıng hiŸn nay b≈ng chˆng v÷ lÔi tˆc {ang {ıÔc y‘u cÀu. MÈt vøi v⁄ dÙ v÷ b≈ng
chˆng lÔi tˆc lø:

 Cæc cuÂng phi’u lıÍng cÚa 30 ngøy v˜a qua;
 B¿n khai t˙-løm chÚ; HOÜC
 Thı cÚa sÌ løm cho bi’t lÔi tˆc sÁi høng thæng cÚa qu˚ vfi (lÔi tˆc sÁi lø lÔi tˆc trıÎc khi tr˜ thu’

vø kho¿n kh`u tr˜ {ıÔc tr⁄ch ra – kh‰ng ph¿i lø ti÷n tr¿ cho qu˚ vfi mang-v÷ nhø).

N’u qu˚ vfi kh‰ng th◊ gÌi b≈ng chˆng v÷ lÔi tˆc, qu˚ vfi vÕn cÀn ph¿i gÌi tr¿ l¬i mÕu tæi xœt {i÷u kiŸn hıÌng
{ng thÏi h¬n. DSHS s“ li‘n l¬c vÎi qu˚ vfi {◊ bi’t th‘m tin tˆc.
VIETNAMESE


